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Residential Treatment Services PRTF Information Inventory (9-7-11 draft)

state?

Comments
Agency Name: Devecesy gi Treatneddt Networie
Contact Name: Debra. M wbinson
Contact Number: T10-HA7 = D147, et Q336
Site/Cottage/Facility Name: Devoreuvy
Address: 1291 Stantey K Kennesaws G Soig2
Mental Health License Number: :
Medicaid Provider Number:
General Overview Provide a description of the following:
Accreditation Body: The Joret (omnuscion
Gender(s) served: Males_ + Females__i~
Number of beds per site: Males Females
Staff-to-Client Ratio for Service Unit: 5.1, s ( ( three 8hifs )
Staff Shift Pattern: Three 3h. bw
Disability served: Mo < DD
we umx.\mQﬁ mild MR TDD 3@.@:
Specialty Population: (Dual Dx, Sexually O lient frene Ggid 9=l We povide
Reactive/Aggressive, 1DD, Bipolar, treat ment For me =l heal Ho Digae~
Schizophrenia, Borderline Personality etc.) incluch Axis T -
Age range: 9 - 2
IQ Requirement: Yes v No If Yes, Specify_in n|d range
Facility: Locked_v Unlocked____ Yes No If Yes, Specify
Facility: staff secure? Yes No If Yes, Specify T O not Sure whet Hie gueshon mMeons-
Faciliity secured? Yes_,~ No If Yes, Specify We have a date a .\E\.\M Hhe 14 mns
Yes_ v~  No If - - '
Does the facility use restraints? Yes, physical v~ _mechanical
Does the facility use seclusion? Yes__v~  No If Yes, Specify__ v/ We kave rosas 70 declusion -
Does the facility use timeout? Yes_ vV No If Yes, Specify .,
Does the facility accept chiidren from out of | if yes, has the state ICPC office been notified? If Trefe CliEd

@.,2\ - e defpe su

so, how many out of state children are on site?




Agency Treatment Approach/EBP/ Por Five Behavior Soppert (PBS)| 3, CBT ( Bogradie Be€hevive Thiisyy . TOE-CBT

Promising Practice/orientation 2 RT( Aogressive Replace met Tidapy (Travma Fecoses Coguitive, Bedpvin Yhicsyy -

. . . * ——Svos R \i&.wmmguu.m&u&"l’ll
What orientation does staff receive? HO howaow Classcecny, 40 foww 5w

Are Treatment Planning processes Thaweds -

integrated (medical and behavioral staff

recommendations)?: kbﬂwl

How does Direct Care staff relate to Clinicall ¢ o ai'eedrion (5 «%i.#&u Strive The Clicical ¢ dlirect Care SHFEF Weork el foge Hug

- o ‘n treatmest team erad e FET deoncropaeste
Care Staff? fo_Werl fogeth a5 a tean. ot ShilEr Y w“.ﬁ. Meetne ¢ % PRS,

Services available/array for each site: Tnd" drocs ' fooulss§ubste ace abuse -l
Education services provided (on-site gdvtadiod ) Spuck; OT ) et fthereyy The Deverevy Scheol A as TAds G etredsTatron
school, day freatment, outpatient services,
. y P MNQNPT;P\QNs.QNN\V ace m\«_\»\&\k s
etc.): e Angus.
Credits Transferable: Yes_ v~ No
Incident Reporting/Training for On-line Sl FF ave traiced ow v iLferned
Reporting: reporby Systene (RADAL)
Average Length of Stay: B3-9 wonthe i
Do you know about the Buiiding Bridges Y
Initiative? d
What is the agency's perspective on e erbroce +Hiae Goneept & Systera _
System-of Care? oF fure axdt work wi ared Goilabor=tle | Witdl & MU Agencie s € a liede Fapmy le -

Structure and Supervision

Interview: 1. List types of safety monitoring used . PTE M , .

—_ i evefive e W
(e.g., staff observation, video cameras). 2. Identify Iu\ww\t v/\hm\. are MM V Shroetoe am«.‘ mwhm meﬁﬂxu e
all areas covered by safety monitoring. 3. Identify & Righ hev .w ¢ TP

any gaps in safety monitoring coverage. 4.
Identify corrections made or proposed to
remediate those gaps?

1. Would you characterize the level of
structure and supervision provided by your
program as low, moderate or high?

Interview: 1. List the EBPs and all other As noted Carlier, e viilize several £BTs . PAS,
2. What strategies do you employ in order | therapeutic interventions utilized by the PRTF. 2. tRT , TF-C2T, AR T, Sobstarce Abuse  The
to individualize your service(s)? List frequency and description of staff training Sia PP prov R@u o Service has beex trouaed -
pertinent to EBPs and therapeutic interventions. For ey anp _f_ Severet tha Ef.i. have g Herclosl

A l-wiel e groo e i~ T F-GRT



3. Describe the level of supervision and
structure provided by your program to
assist a child in achieving and maintaining
an improved level of functioning so that the
child can successfully benefit from
treatment and achieve the highest level of
independent functioning in order to return
to their family or obtain permanent
placement?

Interview: 1. Describe how supervision of youth is
provided. 2. Describe how the level or intensity of
supervision may vary across youth? 3. Is
supervision described as being based on
individual risk and/or therapeutic need? Yes or
No. 4. Describe how discharge plans prepare the
youth for a successful step-down. 5. Is the
discharge plan described as including specific
goals that need to be accomplished prior to
discharge? Yes or No. 6. Describe the
involvement of the CFT in the discharge policy.

‘We have 2 phase Systeac WAk inelvdes &
E\E»\C\. YAy Cliecta werk ¥Arovgho m@\%&\m.«\
Jeti vy /n0reasedd \Qm\m\ku\...m(,\\@. we alse Aeie

What m\\w Eant "Spetsad Shetuses” rhese ate osed

#o QAL i 470 nid n@.\\m\\.& ov\t\m\&\.\w\th a3 \.:Q&m\mh\.
yAese 1Aclvale o@\w\.w\m‘\\mmktx\;ﬁ AQ\RL&-S&\\.
A r& Formed pbserrafion ~ & /5 Fhia ote CRck-rA.

¢ e do xxm Y2 ,.\,m\,\?\\\,w e R\wm\m\\wm [esdvre@
ar* Lhe e % &\\\F&K\&\\F.

4. What is the safety monitoring
policy/procedure for determining the
assignment of roommates?

Interview: 1. What are the characteristics that
would promote or prevent pairing of clients as
roommates? 2. What happens when
characteristics of concern come to light and how is
change made owing to these characteristics? 3.
What are safety monitoring practices applicable
during the day? at night?

JhHe \N\VQU\\N\N\F\%%R He r\&\\\.mt &\\mhw@\\\ Q\\Q\N%
Witd He Flanc [€viear Foen %uﬂx«wk\xu»&m
fo ofefermiice \E\Sw % Cliocta) ke aléfernsee
1 asingle reony s3" neeessacy-
" Ja \xi\x\m\x& olevrs €rey JC Ai'a vxb‘\ LUTHFA %\
Chacle )P a1/ Th ) af Frans. Fryw Fran, BAes 2lre

b or Spueid dfstvs dral Every [S KA eles (B LA

\

1. Describe strategies for assisting the
client in improving their interpersonal
relationships at school, work and in other
community activities.

Interview: 1. How does your program promote
improvements in interpersonal skills? 2. How
does your program measure improvements in
interpersonal skills? 3. What is the frequency of

physician contact with each youth? 4. What are
the standard physician contacts with each
youth? 5. How does the program assure access
to appropriate medical and dental care? 6. How
are daily living skills promoted? 7. How are they

+ Oot MWW\\?%&% S putegrated Nd«\mt%\ru&.\rvﬁ.\ﬁ\
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—measured?

2. Describe treatment interventions used
to ensure that a child acquires the skills
necessary to compensate or remediate skill
deficits.

Interview: 1. List the EBPs and all other
therapeutic interventions utilized by the PRTF. 2.
List frequency and description of staff training
pertinent to EBPs and therapeutic interventions.
3. List the characteristics (targeted areas of
functioning, age, gender, diagnoses) of the
consumers for whom the each intervention is

emploved

ddrges \3\:\&»@ . _
We vtilizeot PAS, TF-CB7, 2AT, \r\mN\%M
%@\wSM %&&\9\0\\@ ensvre XAQ\. \WQRN\\ .
/A% adgoict e Slalls yolest frect on ‘e
JAdsvielval me\r\x%tx Plox .
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s\.xm.r.\\n,\xwxy?\.




with community supports for the
development of personal resources?

3. How are clients encouraged to interface

different opportunities available to individual
consumers based on assessed needs? What

activities/resources? 3. How does the agency
prepare the child for community re-entry?

Interview: 1. What opportunities are there for
children to interact in the socially/recreationally
in the community/outside the facility? 2 . Are there

strategies/interventions are there to promote a
child’s successful engagement with community

Witk He PBS phasac, Llowts dar \&\é\w\h
OFF-Langpes Al fros Socho 45 /Kev €S, B
Sportry Creik, £IC . \o\& alse N& Ve N&\%x \WQQQ\&
m.\my\%\c.m.t\& M.Q\Qﬁ%\l\mtf\bm Copchid A/ AD wh\&%ﬁ%\r%«
w#x% alioate w%-mvas.

4. Describe how your program involves the

family in treatments, keeps them informed

of their child's progress, and prepares them

for step down as part of the discharge
process.

Behavior Management

Interview: 1. Describe the involvement of the
family/guardian/supports in Treatment
Planning? 2. Describe the invoivement of the
family/guardian/supports in implementing
treatment? 3. Describe the involvement of the
family/guardian/supports in determining
progress of the plan? 4. Describe the

involvement of the Child and Family Team
{CFT) in Treatmeant Plannina?

A . v i Lo, devnseleo . Fgixs
Out X\E\%\(ux\\\\\kw +a s 4 - ranily
§@>ﬁ§\%§m\k\w»&k Are sqv ool P \%\\\P..\&\ﬂ
/n e Moarhly Froatmet révicin- <l adddiFien,
we alse Kave & ronty \*\@?,wxb@.

1. Discuss your agency's basic approach
to behavior management.

Interview: 1. Is there a privilege system? 2. Are
there different levels in the privilege system? 3.
Describe your privilege system. Is it in writing? 4.
How is it communicated to youth in the faciity? 5.
How does a child earn the right to move from one
level to another? 6. Are privileges based on
avoiding negative behavior or on reinforcing
positive behavior?

\Qu Moxtioned €arlier, SAe \WWM\VQ%%E .
4y o #tzront phosie = (D Sakede () Maining

(3) Practice ard ) Leadusiyp. " A g0k p Akt T
\\M\N\&y\om‘\\\h\\\ﬁe N\\N\\&\\h\k\rﬁh YAy \\\,\\\E
andt. respons ibs lifin

2. Describe how your program handies
severe, out-of-control behavior, including
verbal and physical aggression, sexually
reactive, offending behaviors, self-injurious,
property damage, and clients who have

problems in the community.

aggressive_ /<) sexually reactive “ d) sexually

behavior management techniques do you apply

Interview: 1. Do you accept children who are/
have/cause: a) severe out of control behaviors

(e.g., psychosis, firesetting, animal cruelty and
other antisocial behaviors)_+"b) physically

aggressivey” _ e) offending behaviors___ f) self
injurious_.~g) property damage—_. 2. What

for these behaviors (as applicable)?

We Jocl @) Fiire sb\m_\}Mw o 10t led bass,
we \.B\N® Qm\,\t»\\,@ UM\?\C\L“\} I R A
\,\,\N\BN\Q\:\ mmbwuﬁ
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3. What precautions are taken to prevent
harm to a child or others?

Interview: 1. What is the facility's philosophy
regarding seclusion/restraint? 2. When/how are
staff taught to use that philosophy? 3. What
trainings have been provided to avoid using
seclusion/restraints? 4. What seclusion/restraint
trainings do staff receive? 5. What happens after
a restraint?

t%ﬂu \S@FNP\Q&\Q& NQ\\\N\\ ajl D\\rm;\).“\)me,&QNx /2 hocrs ¢fF
fraining 1 Cvr'Safe ¢ Positive “ Approache . W fave

re-fresher %ﬂk\w\\ﬁ every & Men Ha
» Wi Lave a Aestracet A\WM\QA\Q\C %\Eﬁ\whunh\\\x\x\\xmmm
e %\k\qﬁsx\ \W&\R\&\Q [earn.

Clinical Oversight

1. Discuss how therapeutic interventions
are integrated into the daily schedule of the
residential program.

Interview: 1. What is the daily schedule? 2. Does
it include free time? 3. How are meals handled
(e.g., preparation, clean-up)? 4. What structure is
provided during transition periods? 5. How are
therapeutic interventions integrated into daily
routines? 6. What on site activities are available
during free time? 7. Describe how staff help youth
to find their interests.

s frert Hoid School & Fhen Adve €17AN
QA\MMMM\\.QAW kh}vn& g\&‘\mhﬁiﬁw. \\\&\w,x& \h%\««.b’v
. (\\&&u\mﬁ §\\b\\v§ i M ERLPE il |

o AT fefF Welk WKL Mo £liest %t sl st G
Cheae. Ol Frve' Ky .
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2. Describe how a professional provides
clinical oversight to the program. How
many hours/week?

Interview: 1. Describe the clinical oversight of

staff in the facility? 2. How often does supervision
occur/How many hours per week is such

VRASUII T I TY BTidsaty savs TR I 2L

oversight provided? 3. Who provides clinical
oversight? 4. Is supervision formal or informal
in nature? Describe. 5. What are credentials of

staff providing such oversight? 6. If a QP, who
subervises said QP?

m%s. (\&&R&s&\ V\,\mmxm\ ¢ e W\.ﬂi?\w\\a\&\\&»\
Qiiical OVitaisid. Jhsipistd patlicipate I~
Eke\m\\\rsx’\ Jopu SM\rL.?\\\.t po %&\E&
U&tn?\@}i\ Svput visin) pd rasliviclvad Superii’s on

Wi Fhe \m@hxn\\utﬁ\.

\

3. How does the program assure access
to the appropriate care for clients in crisis
situation?

interview: 1. Does each individual have an
individualized criis plan? 2. How are crisis plans
individualized? Please give an example. 3. What
crisis resources exist internally and externally?

W Kavae 11cfornetions Frons HMu (liccl puisotal
&5&& dSsessmet Hag Ak FF dvd awat % ‘mN‘

We vpdate He rise. facks) fssessmed sH ol
We Aeve oa-Catd St fF A AQed'ST /A EMEsGEACr>

Referral Process

1. What isfwas the initial referral process
prior to PRTF entry?

Interview: 1. Describe the involvement of the CFT
in making referrals for admission? 2. Describe
the involvement of the
family/guardian/supports in referral decision
making? 3. How are children referred to the the

facility?

Wl 5 ditferent RGaccly wiiic Fhe Aliesdt
2 refered Frem.




2. How is a client referred to another level

Interview: 1. How is it determined that a client is
ready to or should move to another level of
care? 2. What circumstances would cause an

W2 Work & /reidy wrrhe sy, ERO's
JASurace lonpani'e, varclsew \@w\f% KAk

f services?
© unplanned discharge and who would be re Mh\k&\ Move ment Fo QielAc \&éﬁ\\ £ ate
involved?
3. Describe your coordination of post interview: 1. Describe post discharge and follow follic-e p USva \m\ P ircr o L S lpds
discharge and follow up care. up care?

Self Evaluation

1. How would you characterize the type of

Interview: 1. How would you characterize the type

child your program is most successful in |of child your program is most successful in
treating? treating?

\\\.\xh\Q &\\mnv«:\m e bt hovior ol sl d a7
\n&\t.% deppect -

2. What type of behaviors poses the
greatest problem for program staff to

Interview: 1. What type of behaviors poses the

manage? greatest problem for program staff to manage?

k%?g ”\F\\U\.\\x\nb G acl s\,\\,\l\.\h\m\\\\l\.\
&\.N& ¥ s o




